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DEATH CLAIM APPLICATION FORM
1980 gom 46 ¢O 638N Buninndied o0 gO8ed s®en 25 D» Desdn e MBment,
co@nmoenn, aco8e3mnBnttdn, enddny D88 o8m® 6y @iy e 98B8.
1980 SLb SLeulgest 46 opb @evds  emPflwi mBUSmsH Qumrmiy BHwF FULGHe 25
Spb Ofelelt S  oimFmOBsERSSTSE QU  GUOULDUC LT /o fgsrell  /Blmeurd [
BenmBsummipflenTed GaEunuiulL Gsmysd
CLAIM MADE BY ANOMINEE/HEIR/ADMINISTRATOR/EXECUTOR FOR BENEFITS UNDER
SECTION 25 OF THE EMPLOYEES’ TRUST FUND ACT NO. 46 OF 1980.

Dems : qeaBeben e@es 9EHSE @O® greBon e 58@® 6®de 5@ B ®iln. wlEnmod guedosm
BOSBD 508 8 D» Bed sems’ coectl Huds®,
(pasAwioretdl  : ygewions Brouiucts slemieniiuliugsusisst GQasmhlustalanat Gumbsmemeaudlsd STHTIOSHSMS

gUBSHID. eleamisuiulugaghend BTSN (Watat SweGFuig 8 o usbsHH SFUUL (HeTen
SNAMIGHHEOBENET  uTFdbBLD.

Important : Incomplete applications would cause delay in payment. Please read instructions given in the page 8.
19 ezndes / ugd 1/ PART I

BuBo en@8mn) BERE emndmds / @phs smsssauflar eluymsst / Details of deceased member

1 () en@Boames 8 (omde 50m): Bnm/Bunidn/e®emndn
SEsHSHfE QUUT ((PHEeWHHISHHEHLE): Hih/&H(HLS/ CFsvai
Me]nber’s name (Wlth lllillals) MI’;’MI‘SI’MISS .................................................
(i) eBeyben ©®:
(WPpLIGLIWIT:
Name in full:

(iii) e®®rs ®®:
gJemenill GUILITEE :
Other Names:

2. eNNBomes HBm ieHPss gomn:
BapAw semLWTen SiLenL Ge0HsHLD:
Member’s National Identity Card No.:

3. co8 Eno

Hpps Had
Date of birth

4, Dmw | b 9
@@LDGUEFILDHGUIS).II"[ f@@wmw"&"ﬁﬁu" .......................
Married / Unmarried

5. Dmwm o8 nBgtiemed / obedes ®HB
@(5‘-0%"-0".@6“”"”&&‘1 m"@&@mé é]ﬁﬁ']ﬁu’u’[ujlﬁb"[ Guu-“!l. ...............................................
If married, full name of spouse

6. B0 NEBnmed Boed o8xbén »®
Bubs smssHfE Shamasular (LprplGLwIT
Full name of deceased member’s father




7. BuBc e@8mm) 66306 »E oD e Jddnd anBEedro aund o emed iR BrHms) OB,
Qxmbledsit @miB mret suengwd GHmPsdaBBT ubpfiw elugrisemst Srevsuflenglily Ggefeurs sPSHILD
Write clearly the details of employers up to the last day of employment - in chronological order

e300 gtdd Emn
Bueng Hagd
Date of
appointment

6300 adess g Exc
Gamfsd Wweamisss Hadh
Date of cessation of
employment

ponned /| Deern) ®®
sruend /| GasrlLsHear Guuwim
Name of Establishment /
Estate

eeleEitin fome

Gzmfeosmh i @ev.
Employer No.

ENENE ot
SimisSHHUT6 @60,
Member No

8. (i) en@Bmm BuBn Exne

Hnps Had
Date of death

(ii) B 80 e68nd

@oUIDETET ST

Cause of death

9. 8B NEHBommed 8O 80 o) BuBn B8ue® ctds BEde Belod:
ABnks omssHauflar 2 ulmLalmesdan whnw @Gnks eimenser siamatauflarsn alugniss:

Particulars of all surviving and deceased children of the deceased member:

®® / Quwi / Name cos Bne [

Upbs Had /
Date of birth

80550 802 Boemes 8 BB®6 / wseaufl /
2 WeLeaisp Budo Emo Address
S&lapryn? BobHBHSTO BUhHS

Is Living? FHad

If death, date of death

10. 9B 63 BMBetren) Somumed edsd Blxesl 8 el Exiweie & B05es »8,
D8 eOPOBO / Ewmenctd gded &8 ¢lmodsed B, ®F) toms ©) Senivn &8 EXG :
sumpdbensshgienen FULFALTS TNhSAhhEHTEO 60608 aleunslhaIl GUmMM(HHSHT 6D
wAWEMHS GUUT,aIPSEG @evdsD WHMID S Lmeng Hadh
If the spouse has been legally separated or divorced, state the name of court,
Case Number and date of order:




2 9 eonds / ugd 11 / PARTII

98e®mdc BERE emomoe / alemiemuustiluie efugmser / Details Of Applicant

o1

03.

05.

07.

. 90e8Bmdr 2BBe EBmmed SHBhtien e®) 3

28eBmore® 38ubén ©®:
T T LI T UG (LD I T i o e e e b e A et
Full name of applicant :

OBoe
Wwaaufl
Address

&8 oienBes goma ' I ' [ ' 1 T
SIEMLITEM SNl FlevsHLD ‘ | | ‘ | | ‘ I | ‘ ‘ ‘
National Identity Card No.

. EOWOB ot 5oes So®@®
GaTansBudl EevdEsD eudeiLLb MBS HTmeBLF
Telephone No. Home Mobile

2BBo DB g8 @8 BRSO o 98eBmdc BuBn gued

;Bow ¢/cd®nde ¢/ glB8SmBudt ¢/asise mi@id sped Remdie o® O®
@BDhES DIEISHHEUBLOTET 2 Deaypenm wnmid sefesemiusTil,Quuwt @Gl ool Leurr/
2 figamel /BaTiLsHa Bmeaund /@uhs osmsssauflar @nd elmludsms BHennGaubmusut
Relationship of deceased member and is applicant nominee/heir/

administrator of the estate/executor of Last will of the deceased member

2D eandsies 8, menn) 8050 80c? on D® &)
Bgone 80xex 8, menmies HO o) B8B®H6 :

2 fenoBHST(HBT BNbdH DBIHSBUFHT CUTIDS NS5 N6
@svemeuGWwailen.cumpsamasgienem 2 ulLear SmebBamrym?
SisuUTDTUIST suTpdhamahaiensmulss GQuUwT wHod wpassufl

If the claimant is not the spouse of the deceased member,

is the spouse living? if so name and address of the spouse 7

o8@® 9CeBnited Ricy B 8gRe Do :
elewtemtusTHulell sumids HewihE aIUTmIE6T:
Details of Bank account of the applicant :

Rroped H® ooty EIEND BB gomn Bén® Db (@80 SB8 /H.nd/chH

sumdudell Quwii | sumids &lenen SHOIHE F6v. Bén®)

Name of bank Bank branch Account No sHemisdHa uema (BFOUY / BeoL(penm /
BemembHHI)

Type of account (savings/current/joint)

QXD CHDE eMON0T s 65 S0 RO B0 @38 e WOB. 608 gews eION0T eXsEDenI, B0
B0ERD cendem ®E) 8DOT ER6 & D @8 58,

@mhg alsmemiuliugsuhdsd sastanmed SIUULL Gosyeien aTUTRISET DMBIGHEHID 2 auTENLOWITETENEUWLD,
Fflwmssiensuud aieiumNS BT AHHTe0 2 MIFIUGSHHPHCNaT. JOHMID HUMTe  HHEUCLHENET  [HIT6H
GUDEISITED FUL  BHWwam  Gorsinlsd supdhdHsd GHTHUNG LTl aaiuamd BIaT oGsuss.

I do hereby certify that the foregoing facts given by me in this application are true and correct. I am aware
that if I furnish any false information, Ishall be liable to be prosecuted in a Court of Law.

28eBmire® Busd qrBl sEmEn:
elemtembusTiulell enEalyed DiemLWTEILD:
Thumb impressions of applicant :

90e®mbted grie®
elemtemuusTuls ens@wmiuw/Signature of applicant

28 /8L gl CIREn / eusvg)
Lefi Right g / gad / Date:

D




3 92 emde / ugd Il / PART III

ey 6630) enicmn) D88 ulubén vg gud / Amngs Gsmiosmmiamesd uTaiuGassiuGausne /

TO BE COMPLETED BY THE LAST EMPLOYER

o1

mooned / OFen o8 am BB®n:

GamfeommbT / BT LEAd QuuiT whHmid waeulf

Name of Employer / Estate and address:

02. 0@ Bmes Bgbén ®:

03. 8,8 &mmed HB8D HEEBS o

SmRIBSHSeuflest (Pl G

Full name of the member :

omsSSHMflaT CHll emLwWTen D enL F6v:

Member’s NIC No:

04. (i) etdnenism gome: (i) 0@ epotd
GEHTIHOHHBT 60 SIBIBEHUT F6v:
Employer’s No: Member’s No:
05. (i) B Eos : (i) B @3B0 eSd :
Uoks Had : BOUIDBTEN BIFEID: = evvvreererrssees
Date of Death : Cause of Death;
06. @ Bme) eDFEDS o Bed Ao ®»E e obfedck smm BLeHS DODD.

07.

08.

09.

SRBHHAT FTTUTE 2 Ha|EHTNESHT etuiul L STeoliu@Gdenwl SG  GHMIUILajb.

State below the period for which contributions were remitted on behalf of the member.

OB®s: Rlelcln) &ese
ST IDUILD: 21,601(H DT LD
Started in: Year Month
§Oes®0s: el @653
ey 2B~ - LOMHLD
Ended in: Year Month

Bodo Mned 6ed® ¢ B
SBBHHMT BB OTHHADETS CFaHSUULL BGaugbeaid
Salary paid for the month in which the member died

6®8 30w B oo eded 683D BEPBo Gdes BOOO
630 &2 o5t &2 B O®:
BmasAaEmBursl DEISSHHUT CHTIH00 EHBHTIT DIsD60H!

CmfledelibhHl BHSLILLIQBBSTIT
Whether the member was in employment or
ceased employment at the time of death

Den®ed 6e3Dn wE D -
SmsSSuT @uHTe Uiyt Sed

Last date on which the member was employed :




10. oow 8ed ewde B8R dednd / Ceausdusian 2_saGstansulsr eluymsear / Details of contributions

I. 6@8 &8 AR epoowed e63dn modn we Ex 80 Bubo Enc ¢ 8y edyeds Qb o> @
oD Bed B8R ddnd own Dxed8 ocHmsd mosm. ObBm B4 smeo @d aiod, gdes
D00 Ry B soes g8ém, DB Dbend o560 D) a8 v Bed B88nd @D grnEd DOSD.

Aps SmBSHAT 2 ESNH FnauaisHs ogmfoyfu owbiss Smddalnphs elodlu Hed aemy
SIUHEETE QFasHHUWeTen 2 Ha|osTansuisar alurdamns Haeumdan Sl Lsumsniuiesy Gaflalbsab.
AUBLIBEID DIRISHSHAT SHeUHGHE SFMHMSSeT GUDUIULRHBSTED, SHUaOFUIH QBHLIHS DIRSHHEUT
SEMHGHS FDNISGHMET EMEMULUSBIL T, UBLIBS BISSBUT HMbHGHS FaMmISH6T aPEmsIULL G0
S BEGSL NeenT SESHHUT FITUTS BRIGT CFebdueren 2 FHaGsTame UPPL alUFEISmeLD
266N SHHaYLD.

Please include in the following table the details of contributions you have made on behalf Of the Member.
If the Annual Member Statements have been received, Please attach the last AMS and include the details of
contributions you have made on behalf of the member after the year for which the last AMS was issued.

Rlelelw! =68 gbl dbas ecdy gbl) Bben Domd
4,615 (PHOTEUSH| DT D605 EyenmiLToug SNy BLei(h QLT &HHID
year 1* Half 2" Half Total

(98) 5@ 6med ®B8 6D 58w ggMms®/GLD CursTAEbBST,HWaCF g THNGSTHE STanen
@ememssayd /1T space is not sufficient, please attach a separate sheet)
II. 8x&o @end 0 @ 12 0 g cad® Bedmo.
@iy gnulL rssHHmet 2 LalBoHs (PNl 12 TSHBISEhSSTal 2 _5a0HTenssHela alurmise
Details of contributions for the 12 months immediately preceding the month in which the death occurred.

RlelcInEO eeldmmes e®d® ¢ o 8L ewd® @ |edEes |oom 8ed
®escs e GossiulL 2 5a05Tme 80 EEOtDED DB GEmed
WIS WwHmD | usniwrenfer Contribution paid GarGuustays | sr@srama | 8 80 exmd
L6 BGeugenid Ao @ev. 2_5005Tma
Month & Salary of BuBo xNBom | Bog® SNBDBS | pate of Cheque No. | Geaugaiu_slsoemen
Year employee 6D5eds cOxedS payment GuisTmTed
Bnhs DBSHHTE | DEIBHSHETHE BITERISDBS
FMTUTES Siementeuflen i Osfelbaaub
On behalf gniuTs If contribution not
of deceased membe On behalf of

all employees

paid state reason




1.

®8wds 88c 8e3wd / Guwi @I i’ Leaflet eflugmissit / Details of nominee

6s9E®Bm gbem O8O e)6w O edtenismns 88 aSOensi® 6O® s Buben mE GR®.
o8 5508 con@8a8, & RO scHs BE Gne.

genwurt et Ggwsomu HAWSHMNG urEelly CFUHSD CHTOOHHBIHMmTED SULTWOTE BhHU UGS
BIiuiuBGsed GauemiG. Guwii G Ou Leui /se Gpldar swea|GaFuis @MidLaub.

It is mandatory for employers contributing to Private Provident Fund to fill this cage. Please indicate if there is no
nominee / s.

1. BB etddmmes ©o8uaben o
@mbg uenilwmsnflest (pepl Guwit
Full name of the deceased employee

2. ee3Deritme® ) c3DMmEIEE 6839.6.68. LoD
Gamfogsmrilar & ueilwrenflar sefwrt oo GF.m. Gsv.
Employer’s & Employee’s P.P.F. No.

3. 8 wg 8xv
Ut GO OUCL BBE e
Date of nomination

;Bmmes /| onBmeses Bubén »HO =8 BB Ganoe
Quwi GImiE Geuwiul et/ Geunuiul L euissss 2_Me|(Lpenm UBI
WU Quwri / QuwiTssT Relationship Share

Full name /s of nominee / nominees

1

Al WM

12.

. 98e®ndc ®® cB88. Oy / gue BoBo qo 85 8 W0 a8 g 09 / 5B SOE BHrBE®
HBEO )8 6BRENG a8 @8 /| Medusntiedn & 9deBmded mowds D / aBB®
B mes Reeed aldStlmBmds @D / BBt IEHBmmIEE g6 wids oped Demor) R
®® c58.

2 flenwBsmmbeny Brear SniGauer. @eout / @su @whs omsssaflar Quui GIuTLiu LT /2 _melernt
[ ugrwwenLwnrg 2 ;hawBasrpBiar urssTaT /| @nhs SmssSHfar CaTLL Boaurd /[ @mhs
smsHHfaET @nid spmamw HammGsummiusut saTudHsd BreT HmUSHwuenL HeaGmei.

The claimant is known to me. I am satisfied that the claimant is the nominee / related to deceased member of
claimant / the guardian of the claimant who is a minor / the administrator of the deceased member’s estate/
executor of the last will of the deceased member.

II. 98eBmbc 98@Penend ginsemd Byed / arres @10 giBl send) eRed @) 9EbBOES.
2 flenoBsmpET BGHMyed USHATHHN DieuTsH) Sieusud MEBITED DMLIITETHMSE 665 (LPiTenaTuisd
@ (perTemmit.
The claimant signed and placed his / her thumb impression on the claim in my presence.

Il ouo ocwsd @oidy oos o SDOE D e OB, arg@odd 6mdy ERI®) & 9BvD BCHS
@06 S ow cr oo Deens o8l ededncs @O i o D D& il Ydewns, D@
cDues 6t).8.00. g08c@ 8DEn0 ced® DD enehslc 608. @R u8m® 9T BRSNens DTOE
b e®) emomtiestsBe / 9Ebor S8 e®l Dot BHED arde &8 ednemd evd BOCmGIedn
8Bemnsd, 1980 go 46 o8 eldh Brninnded @10 adfed omen 39 O DesBn tlen clnmd
6®) 80 cOBmO x0s dn wid O B’ 5.

GoBeo Forilds iUl Heem HBEUD 6T 2 EIENLOWITEITEREUULLD Flwimsseneuu LD GTEITLIEN S ThIT601
gramiuBHHIEHCmer.  GwBs GO Leurm  elewiemiiugmfl  Friursd SEOUiUlL 2 ETeRLDWITa
2 g5a|0sTmsselar GasTeansulad urTiss olaveiusTiad oHswrar CHTms  WemeMdasUIUL IR (hHBHT6,
SiGFmaEL Caumur® ol mHONsmsl GUImIiy BSWF Famusg gl sbuailulamed / GaTlLsHamso /
mmeussAered GFsubHSUIUEGELD aaiusng BT 2 mAIUGSHHIBGTCDT. DHHIL6T B LAeeuheusasumenmuLd
gramIiUBHSHEHCner. @bs Gamgsd GaTLIuTET gCHaID SHeummen AT RNST DVVH SHHEUMED [HT6
FTUTNSESETE0 Die0evgH FTUTNNUSNEG GrILLTed 1980 b ouemigeT 46 b @evss omflud HUOLGmSN
GumrmitiyF FlL g 39 opb Tflelen S @GhmeSETHTsT Guiflsd GhmiusssAnG 0605 Fenmd Sl enesh &
SLenTBeusit sTaiiUENS HITes M Beusdt.

2B



I certify that the information furnished above is true and correct. If the amount refunded to the applicant is
greater than the actual amount of contributions remitted on behalf of the applicant as stated above, I undertake
to pay such difference to Employees’ Trust Fund Board by our Company/ Estate/ Institute. I also certify that
I am aware that if I furnish or cause to be furnished any false return or information relating to this claim I
shall on conviction be liable to a fine or imprisonment under Section 39 of the Employees’ Trust Fund Act No.
46 of 1980.

oo msien 58 558D DO® Beihbnied/ stamiuGshaid osasofler/Certifying officer’s

QamPAlebsmBaT GuWIT
Employer’s Name

BB : goe® / guub / Signature ...
fciﬁ::fsi ®»® / @Quwi / Name
200D/ el ot o506 / usal/ Designation
OaTmeBLH/GHTMmEUBSHE) EevdHHD
Tele/Fax Number e 80

DAVIVS  (PSHN]T
S50 / #Hsd / Date: Official Seal

13. BuBn gues 50 enbn 868 / @nhs omssHSuflar Gumy FTEMIUGSHSH |
Certification of the deceased member’s name
(O etlDmes PRElens 688 emis goE DD G0, cOHE BBoD B8s »B Bp c6dmes Oy ailmd
988 oobn D6 gms.)
BzmLs Qzmbeorsnt QsTLMNs0 @bs Ufley o fesmmLwussisn aaugler, Gsaum SgsHHer cpsud GUWFsd
@msHan GaupuriamL GasriL oifsriulamsd FrTamiuGHsiss0 GeuswibLd.)
(In case of Estate employees a separate letter should be forwarded duly certified by the superintendant.)
Bt ebnn end 9O:
UmiysF sramseispiemsmeurm Guuif:
Name as per the birth certificate:

H5m wiey@on and ®O:

Capflu sewLwmen oI snLulevisiensurm Guuwim:
Name as per the National Identity card:

808 HHBne and o8-

e d FTNNHEIEETEMEUTM] GILUILIT: S ooveeieereeiseeresresssesseesssssesssessssssssssssssssessssssessesssnssssssssssessesssssssesssssseses
Name as per the Death Certificate:

——

s sSne aud 98-
FHETF FTEIHETNEUGTOMEUTIY GILILIT: P rrersreress et
Name as per the Marriage Certificate:

cbdsied cloidn andn gud 9@:
Wetemsnasfan WpLyF sraimseiasieneunm GuUWIT:
Name as per Birth certificates of children:

epead 11 / et - 4 ende scHs o8
AMurSHILH ugaud mm /R4 @edevemensumyy Guuwim
Name as per Form II Return /R4

9m 58 Budees® urfsedsies Dmd tnransenm RO uSm O,

GuoBsv @HMILIL L Heiten oy cuemmIEsTsd B mESesm GuwissT @y musnTBu @MidAlsIme s16mI BT FTaIMILGSHSHIBBIBEMEI.
I certify that the names appearing in the above mentioned documents refer to one and the same person.

®® / Quwii / Name.........ccooorrseeeer. s e [ @Uud / Signature i,
R0 / uzpal/ Designation Be 80 <

DIVIOUNE  (WHFM]
B [ BBE L DG Official Seal




coeces

5.

. BoBo ©@Bmmes BEed eEend aq@mnod s8ic IBBnEE e @0 58 Bee ¢ 5868,

& ocH) cDud qocd® 000 4des eandm gmd, 80 oo gucdoed seHms emondt scHd®
méen® @0# 58 Gcre 6mdRO O WOy Cred. DS BOTOED e8ubén wdd ec gucdsnn
FOE geans BeH6ERE 6P® @8mn) BruBc E» 80 Dbens aned 6B wb:ies 6dn EIDBO
eTEIESDE Gmo.

. OB BCHS 6BND O B0 uBe® 5B emed.

gecBonn ulo s ne 98bon eanGbe (Beds neE)

etienisn 588 S5nudn oBE oom Gl e®d) eSO,

@B Bo o oD D 8O 408 Dmend Dedm o @8nndn emnS5DO.
Boes gidee 70 98,

* + +

. PEDHG D) gred, (HBetidn/.c0nd B8 ouwbn wo® @t 1Betidn BBx &) nBabén B8 ¢,

Budo g6 O0 muoned 6300 me RO 550 BB tew) B8vn uil BrSndR ¢ 98be wosim.

. Bedo H88me) pon® S8onm 68300 w0 qred, ¢dewrd 63006 BE MOEBED 650 6t5OG WG

oD OB 6D cdn® VI-A ®mwad op 68ubén addien® goeedon oo 98bess mos®.

BBmed Ome §DemN, 6815810 6®® bmEED crnd® ecsi®.

SINNIHHEVBET

1.

5.

ABuhbs omssHafler 2.k .Cur.l Blamasg Guadsors, QFUHUTHMLL DBISSHTHET SHTULDIS
BETEMDHEHHGHW 2 fHHMLWeaTEer. @H. STOUNS Haomowssts  Gauprs  elswieauililiusamens
BxmaluBGsselsoansv. @&, @miy Gsmred efaviemiusded HTUUGSHSHD HHeusdHMET  DipULmLUTleD
QFaSHSILGESDE. (PUPHWLWTE L TeuiuBGHSUIULL eswenilumEsT, @niy goul(f @ aIhLSIHMESET
GamauliulL gmeill SRS EHLOT Ganamshs 2. 6. CuT.Fmudb@ uiubBHe0 Geusmi(hib.

. Usiteupeusn QFHTLMTs0 STUYMIS HeTenossT GFaSHHULLIDTLLTS).

¢+ afememiulugsud @ aGBLSIDG FTilssiuLaisdansoGueTmmsD.

*  QzTHsHmBT 2 Ha0sTmEsmens FJLTE JAMIUSDGHS SaumullhbHSTe0.

¢ BEAAD SHMSHD ASEGMDBSH @B AGLSHDG BHwHSE CFuhuTGenLw
SRSHBUGTTHIITES DEBHHUT BB HHSTAILTED

* gEsSHMfET g 70 @NGW AHBLTE GHHSHT60.

. Bmeued  epLUULphBSTE, Hymn  BFeust wohmid IgGss  GFweomenflenmed  FreIMIUUBSHSUILLL

BLOLTSEHIUTSS S 10HMID DBSSBUT bHH Bnsuaisds Gamfeoyfibasmwenw Bibilossanigul
Boumy aTBFHEMID SLEUHIHMSHF FTUTHH0 Bouswi(HiD.

. BnhE SIESSHUT U  Bmeusmiseisy GFmfsd YUfhHmbITe0. (paiteneml  @suGsurm  Gnmiled

smbBieman ugeud VI-A  Bipiulul @, slesemiuliugsussils Foritssiubssd Geusni(BL.

wasaufluler wrpow upp aHels sTesTSPEEN 2m.b.C0ur.B FousE OFflaldslubBssd GousmiHLD.

INSRTUCTIONS:

1,

In addition to the ETF balance of the deceased member, active members are entitled for a death benefit also.
It is not required to apply separately for the death benefit and it is paid based on the information given in the
Death Claim application. Duly completed application should be sent to the ETFB along with the other required
documents within one year from the date of death.

. Death benefits will not be paid if,

Application is not submitted within one year period.

Failure of the employer to remit contributions regularly.

Members had not been an active member of the Fund for a minimum of one year by the time of death.
Member’s ago is over 70 years.

* + +

. If the establishment is closed the Indemmnity letter certified by the Grama Niladari & divisional secretary and

whatever document to prove that he was employed in the establishment should be submitted.

. If the deceased member had worked in several establishments, Form VI-A should be completed by each previous

employer and submit along with the application.

. Change of address should be intimated to the ETFB without any delay.

.



o1

02,

03.

04.

05.

06.

07.

os.

CL/A/04

68D SEHwESen ®O0 68 PHVREG
sapalwiir polldmsl Qurmiy BHwEF Fenu
EMPLOYEES’ TRUST FUND BOARD

bEBE Bemisn 5w / Sigsueusll LWL pHE
/ For office use only

6606 6)@8meny 60REDS @O HEMD/ZEEB6 dnd® 6®)
D) glond B85 9edssl wé® DB=Nd
Bops omssHsT Friurs Sgmo Crausfemsd /pGss QFweomemiiemmsd/ GHmiL
Gupuriensuwimemflenmsd oigiuiu’L. sfisemns
REPORT FORWARDED BY THE GRAMA NILADHARI / DIVISIONAL SECRETARY /
SUPERINTENDENT OF THE ESTATE ON BEHALF OF ADECEASED MEMBER

Budo eNE8mn/aBmded ea8nben ®® :
Bobs smssHuflea wWpupl GuwiT :
Full name of the deceased member : | s S et e At At e essessmne

Budo eN@8mm)/ ne8mded ©aduben BB :
Brbs omsssMfle paauf :
Address of the deceased member :

cod Exes /Upks Had /Date of Birth

Ewm/gdDrem @D/ dmwemwraieuyt/Smweaniorsrgsayt/ Married/Unmarried :

98eBnoc/ 96e@mbued a8bén 2@:
Basm@mmilsT el QU :
Full name of the claimant :

28eBmdr/ 98edmbued 8uben BBa :
Garmpflen waeufl :
Address of the claimant :

98eBmos/mde Brudn NeB8mmO g 8 BRSO :

BUbS DIMSSSEUBLOITH 2_DeYIPEND :
Relationship to the deceased member :

BuBo eEn8mmed / eE8mded ec®iBns BERe Beind :

oG] ® ¢ / Bo ¢ om O® 80550 80 ¢ Buemitd ®»®
@uwir FHHNS DI6VEVSH SHTUI 2 _ulpLaimpasdamryr | Bosoc Eme
Name Mother or Father Is living BOhIHHHEHT BNbhs HbH

If deceased date of death




09. I. BrBEe @8O / @B edds BID 2

@BUhd DRBHFH([HEHG LeTenenseT @hHbEEmesyT

Whether the deceased member had children

II. BeBc )@8mmd / en@HB8mdd semicd emicdhoas B8 2

BUHE SBESHMUBHEG FCHTHY.FBETHAH6N G(HoHEMDanyT

Whether the deceased member had brothers & sisters

10. @m0t} odbE0 W@t oG 508 / paimwsails uRdSmad CFasHIMBNSTET FIDIDSLD

Consent to pay share of benefits

®ED

G nEEES

Number

®ED

BEnEETES

Number

Be®mn: CL/A/4 epwa8 oped 6 D BYed coeet gom 02 O gud goe Do obE
@8 emnde ©Buben DOSD.

wadwwreng > CL/A/M4 ugausHmen 6 b UbsHHOHEHGD 2 Db EAedHs
SNaNISHNHHMDTE @GBSI Guligenw SwayGFulg Bluab.

Important : Please fill this cage according to the instruction No.2 in page 6 of CL/A/4 Form.

9D 28 scHd BuBo grems god B0 emndd 9deBndc / 98@Bmbnd srdbdD W@y Te DOE).
610g UREmeT BaT(hbHeE CFausdHeudlsd swdHE saals oL GFusmarin @Hedsmnsv.
‘We have no objection whatsoever in paying our share of benefits to the claimant.

o8 Budo gud gt& Bees | Dmm/adDmm RO | guiem
GuwiT E@EDOG Ul | FlHLoewiom e/ m&SEWITUILLD
Name Bohs omshHaumLaTar | Age S (HLOGTITLOT ST HeUT Signature
2_Ma|(Lpsnm Married or
Relationship to the deceased unmarried
1
2
3
4
5
6
1. 0050 gmme / utgisreusoflar GeausliuGdhgsso / Declaration of guardianship
Decmes : 6 D 80ed coect gow 03 O g5 g0 O® ©HE 6@ el o8uben wos®.
Swioreng| : 6 o UESEHNHEESGID 3 D BevHs DNONISEHNISHMIDEUTE FHH
Important: Please fill this cage according to the instruction No.3 in page 6
&8.18 O af) ctdses / esewicd Bu80 860 a8 @8O0 Bes cos E®n
sewicdhoses ®8 ONhS DIRIBSHSHHL T QUL Upps Had
UgTWIsLWTS Wetenenset / F@smHy, &1 2_[De|(LPsnm Age Date of Birth

FBanHflHeasr GuwWT

Name of minor children /Brothers & Sisters

Relationship to the deceased

Ul s | W |~




enm ©eHs e Doedend cids / semicd semichus @ed IOMOnDed )

Adoged 80» RO subm ®OB.

BB QuWIT SIUUL(HeTsm uFTWwenL TS Nertenensst /| FCGsTaHT, F@asmHfsefar sang GQuUTMIiTed, UTHISTIT0
2 6Nl 6IILENS BT FTaIMIUILGSHSHISeTGmen.

I certify that the minor children / brothers, sisters whose names are given above are under my custody.

©ODOTes HO
ungismeusoflest Guuwm
Name of guardian

[CalSRNOH A
sienenulLeaimes 2 me|(Lpsnm
Relationship to the children

NOWOTE® e
UTSHISTOUSVFNT MBEUITLILLD = -eeeeeecerrecerseeenens
Signature of guardian

8xe / #sgh / Date :

12. BeBo @8num o) et B8R dednd
Aubs smssHsuflan GFrTdgibsst upilu eIUTEIS6T:
Details of property of the deceased member:

efee BBRc B3nd | Gersgsbsen updlw elugmisst / abOE® O0enm® [ sHéurensw Gumiod /
Details of property Current Value

@mD BEHS 6805@ HBEM) e 8 OO g & 6 O®
LDTEIFTHE UG SHTHH0 QiU (HeTengm
Whether a testamentary case has been filed

egeso® | swueurmrulesr /If so -

g Red 28ed o ¢ alwdsned ©@
aUDSEH 6. mAISMERST GuwT
Case No. Name of court

o) Boebo o gt mi@id spo B qn ¢ 6B O®
BoHs SmBSHaT GmF alGluTeumISmS LUDD epHlujsiTenmym
Whether the deceased had written a Last will

28eBndied @®s0 Bl BEWE:
SIBIGHSHMTET MBANTE0 DL ITETLD:
Thumb impressions of applicant :

98eBmiie® gem
amissHeufler enasG@uwmiud /Signature of applicant

o8 CLREN
@L@ﬂ_ﬁﬂ S!JGUQ';];'"nghi Eme / ASH [ Date; qonmniinvinis



13. @0 Behded / $edbo ednded uSmn
@Aymo Crousfleir / 1I7CxHF GFwWsomenflen FTaimIEnN]T
Certification of Grama Sevaka / Divisional Secretary

......................................................................... £596EBE RS GITNBED GO .ovrverereererrererererererererereeenss SO
....................................................................................... @8 BEEND DEIGE ...ovveeveiirre e sn e
(BeBo goes B8®®)

(Bedo goes H®)

©® g6 BRSNS 9um gom 01 80 13 i) scH® @O s Bod® 6ot ®) wotd) 55 &) HOOE RO,
ee@mos/ geeBmibe @ 9EHBOE ®s0 i semd) &) DHe® / qree® e0te, gD iR RO, esm emnd
S5G @08,

@0 Bedted aten 516880 eGnBed ario®
B : E®G
Se 80 Se 80

................................................................................................................................................................................ sTeaTLIGUIT
(@nhS simBSHauflen GLLLIT)
...................................................................................................................................................................................... 616310
((WpHeuflenil suIPRISALD)

UPBEUTUTE . civiisiniiviniveiniinimmismimismsnisessnbessvbisessnassssnasnss steiim  Sgme  CFeusy UgBxHashdled eauflGHTT  aaTUMSBULD,

elemiemiliugSed 1 (WwHe0 13 suedy GO OuUl HBerem el wmbisst  seienmed  UflFldsOul HETenHIL 6T, Diene
FilwmsteneuGuied semiMiul Bemengl. GuwBso @GN lUL Hetem CEmBBT DeuTSH /Dieucug HEANTE DIHLILITETHNS
wHmib msGWTlUSeS 66 (WeaTeflensouilsd @G (HeTenmT 6Iaiml HTe FTaimILiU(b 5SS enGme.

&y Gaeusflent ensGWITiiuD rBsa GFwsomsmflal enasG@UITULILD
SIS (WSHEM] DAIUNS  (PSFWT

T Certify thAt the cvicviviricr ettt ettt ettt st st sa e sr et e sresa et esnesnen
(name of the deceased)

R LT Lo T
(address of the deceased)

Of ittt OTAMA. Sevaka area and the items mentioned from 1 to 13 in the
application were examined by me and found correct. The above-mentioned claimant placed his/her thumb impressions and
signature in my presence.

Signature of Grama Niladhari Signature of Divisional Secretary
Date: Date:
Official Seal Official Seal



4. Oy gdmdbes) sw&mc ( Dy cSODHBS) scw) =847 )

GED.EEEE HOED, | EG B BRSO o s s s s s e e e e e L e e e G G e e RN END A A A A A A A A A A A A A A4
(Ben ®H®)

......................................................................... B B B O st el e e e e s C e s D B T e e e e e s
(Bedo aoed H8)

0D g6 sfRSNeEs 9um gom 01 80 13 D) e @0 48 emOmG: &) woid) SOE D @ed sb®enecis
6®BE RO, 98e®mte ®) @ELBOE @ qrdl ceme) ©) O8ed / qgrued &agdg are® mig) VDD ousm emd
gI® D08,

O AD6E e
B :

Be §e®

GamiL Gupumiensuwmenfiar sreigeny (GaTiLl uenfmemisEnse@ L (BLD)

..GTEITUSUT  6TIDG [FmIeusTdas0/
{@mﬁ@ alrél&%snn’lsﬁl @)

BHTLLHHD ..veevvrennn, i .66 2a.GF.[) 2a.B.CuT.B BedsHmaEH

QsmewgHHH LISU’dﬂLLIITS‘lTUIT&a @@E@@[EE)HIT sTUTLIGIL 68T, 1 @;l_.au 13 susny SHIUUL(hemen elugmsaT sog Sifalng
6T IpWsuengulsd FFlmenene slaUenN® HTD FTIMLILGSHIFSEDTLD.

GxTiL Gupuriemeuwmenflar snsGuwmiuw

BIEE @

DIVIGUSE  (LPHHenT

Certified by the Estate Superintendent (Only for Estate Employees)

WE COITIEY TRAL. .. cvviiiee ittt et bbb e be e st b e e be e sbbesbe e sbsesebeesrne s eereneeneens WAS @T1 CIMIPlOYEE
(name of the deceased)

of our estate bearing EPF /PPF No. ..., ...and the details given in items
1 — 13 according to our knowledge are correct. The above ment:oned clalmant placed lnsfher thumb impressions and
signature in my presence.

Signature of Estate Superintendent
Date :

Official Seal



@0 Sehd dvwnsio sw O FBMBOGLSD cseed

o1.

02.

03.

04.

DDE 6588 oD HBRSNEES 608 6e5lbRG By glmd B8S cewdoBndd sdemd D@,
D8R gnD OR) Hs ©E Guo.

COt@mODS O8S 8 el e8@Bmdcd / mbeD &5dd® ®) MOMOTOG e SD8.

Fu6c e)@8me) Shun 8

BuBc een8nr dhvn 28, Bned / qgrued 8050 80 B8rd8 ¢ldded B o) Dnes svD BLHS
Do, o, g8.18 O OE v Dhew ciHdE IS0 88 et 9deBwds / DBED ©dded
@ne Beihd / O almnd 98bed gied ¢ @@ e DOE®. 9Be@mde / ®dn 8D e®) Bwm
emDBes 28, BDed / Bred emdt ¢ 98@Bmted /mbnd &dbed @@ e e ONi.

866 108 me) gddinm H8

BuBc @Bom gdhon 8, Oned / gioed 80 Bm grnd ofe@ Bud® sexicd /sewicdusies
28 o el s Bés®. Dot 8. 18 O &8 o Bwm sexicd / sewicdns nBS0 88 emndd
28@Bmdc / b O 5B 800 / BmO odbE0 @@ Beihd / O allond 98dbed auiess @0 wi@idim
e D05, 90e8mdt / DBc 8D e®) Bum) exnddies B, 800 / B8mD 88 emndes ¢ 98dmdd /
@BEO edbB0 Bt SEI® BE GG,

ONOTD Z®REG
Bxes gf). 18 O gf) ¢bdB, esemicd / semicdhns 9deBmdted / @bned NomORDG ) Clmdogc
coen BO® RO @ Bethd / Oy almd 98ded a5 O BNOMODDG MO WOB®D.

608 eu8n0o o) 58@® 60D Hoenn SO0 goumdms Vi), 5 9wdSs HOLOED eandm S680
Ot DD,

c® BEReD O:d) Be3nd croerd0 gdors 8, sHD BeHS cOWOD Gowend DB,

011- 2 581 704 (me@owmds - 58E® sdee®)

d&ymo  Greusmimet wHpE GzrTiL GupuriTeneuLTeNTSERSESTET  DiMeYNISHSHE0H6I

L.

BamiL Geuemeowimenissi @HTLAN0, @BHU ugsud sefiiul LfHulsd ufiFsoenar GauiwiuGHs0 Geusmi(hLd
sTetugILei1, BamlL Gumuriemeuwimenflenmed snsGWTiIUeL UuFGHe0 BGeusi(HLb.

afeitemIlIUSTH S @ HNIOST LIS 6o E5H60.

Bps smspzMT BnéSan sGMBHD Hewed UibBGHSTE :

@nks omasssafla o ulpLealmpsdam omaishs  Usiamsnsefler GQUUTEMTULD,  aUUWLISISETULD
SUaGFulg supmISaND. 18 awdnGw ofswrer Asienansst womid SHmwewid Yfks sienenssi
Hog UmiHens  ellewiemIuSTHoSE UIDBIGHMSDBTH  HIgl FOWwEHHmaE EHrmo BGFeaust / GzmliL
Gmurisneumen  (peiiallensoulsd  suPpmIGH0  Beusmi(hd.  elewwiemiugsmfl  STWTSBeur  Di606VGH
FHHMSWTHEEUT FHSHETHULFHHD, HTUI / Shmswflar umdmen aleiemiusTio@ @b EHMBDHTET
FIDOSH(IPD AUPRIBLILGHD Beusi(HLD.

Bpibp omapper BEAED poMBIS Howamd UBBEASTSCBET :

SlUTHI &/ sHhEeSWiiler whmd  F8sTHY, FBHETHfEET DemaTaUflHID  GUWITSETULD,
AILIG SemeMd  SHWeayGFUIgH eupmisad. 18 suwdn@Gn DiHSI0omen FCx1zy, FGHTHIHET Hog
uBidenet ST /| ghmswmen  elsmemlusTiloE supmGuSDHTEr HOgG FDWHHend Hymo Gxoust /
BamiL Gumurisnsuwment (Waiialensouled supmIGHs0 Bouswi(Bld. elswmiemuugsTil STWTSBuT  DIG0EVGH
FHHMSWTHEEUT FHSHETHULFHHD, HTUI [/ Shmswila umdmen elesiemiusTio@ @ab@EHMBDHTET
FIDOSHIPLD aUPBRIBIUGHD Gousti(HLD

urgisreucofler LysLemd

18 awdnGs Gameutear eienensenr [/ FCsTHIISeT woHmid FEsTHRHeT  eflemtamiugbriluils
SRS UNHLUUSITSET sTeiileng Hgmo Gaeust / GHTiL Gumumiensuwiment (psiailansouilsd maGUITUILG([Heughsit
fpsuld HWaGFs 2 mIFIUGHSHSLD.

HAIMOSMENF  CFSHIUBNEG BHHF FTEMSHD DeuFUOTHSWTED, GHweyomarsusnguisd EHemnend
gflwimen susmauisd FreamiubGaheeudD SHwaGFligh Seausid GFasEHab.

gBHaID BevdHd HHaLHEDHHEH HWe| GFUIS (LPEHTEMWWTETEN]T (HETENIOEET Bl(HeUTSLD)
0112 581 704 atetim GEHTeneLBUA FevSBHH0 QHTLTYGST6TETALD.

5=



INSTRUCTION FOR GRAMA NILADHARIS AND ESTATE SUPERINTDNDENT

1. In respect of estates workers, this form should be personally examined and signed by the Estate Superinten-
dent.

2. Assigning of share of benefits to the applicant.
If the deceased member had been married at the time of death:
Please give the names and ages of all living children of the deceased member. Children who are over 18 years
of age and children who are married should give consent to assign their shares to the applicant in the presence
of Grama Niladhari / Estate Superintendent. When the applicant is not either the father or the mother, consent
should be given to assign the share of mother / father also to the applicant.
If the deceased member was not married at the time of death.
Please provide names and ages of his/her mother, father and all brothers and sisters. Brothers/Sisters who
are over 18 years of age should give consent in the presence of Grama Niladhari / Estate Superintendent to
assign their shares to the applicant who is the mother or father. When the applicant is not either the father or
the mother, consent should be given to assign the share of mother / father also to the applicant.

3. Declaration of guardianship

Please confirm that children / brothers & sisters who are under 18 years of age are dependants of the applicant
by signing in the presence of Grama Niladhari / Estate Superintendent.

4. Since this certificate is essential for settlement of benefits, please certify it correctly as soon as possible.

For any further information, please contact Manager (Benefits Administration) on telephone
number 011 — 2 581 704

De@ds - (Bo® abne®) (PETenOWITeNT (Beilenosen Pmeursbd) — Manager (Benefits Administration)
6630 Busmesied o o8 Bfen emfwir mbismal Gurmily BHwsssmu Employees’ Trust Fund Board
568 @nE, B0 OeCmd mbman 1 <aug Heb, 0FTHsd CFuesD 1st Floor, Labour Secretariat
.86, 807, emne® 05. 5.6, 807, Gsmapby 05. P.O.Box 807, Colombo
[Selmlelled ooeed

GareameoGudl >~ 011 2 581 704 OBHTENEVBEHBED 011 2 368 037

Tel. 011 2 368 542 Fax



